Professional Development Log 

HSC 200 - Introduction to Health Education

Fall Semester 2020
Name ________________________________________________________________________

Directions:  Please complete an entry for each hour that you spend in professional development activities.  “Description of Activity” must be written as a complete sentence (with a subject and a verb).  

· Please PRINT clearly; type if your handwriting is difficult to read.  

· Use one entry per hour.  

· Example for “Time of Activity” = 9:30 a.m. - 10:30 a.m. 

Professional Development Hours:  
Hour #1: 

Date _________________________________________________________________________

Agency/Organization ____________________________________________________________
Time of Activity ________________________________________________________________
Short Description of Activity ______________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What will you be providing as proof of completion? (Please circle one, and be sure to attach) 
Printed Certificate of Completion 

Signature (actual or electronic proof) from representative at organization
___________________________________________________
Photo of yourself at the event/location 

Hour #2: 

Date _________________________________________________________________________

Agency/Organization ____________________________________________________________
Time of Activity ________________________________________________________________
Short Description of Activity ______________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What will you be providing as proof of completion? (Please circle one, and be sure to attach) 

Printed Certificate of Completion 

Signature (actual or electronic proof) from representative at organization
___________________________________________
Photo of yourself at the event/location 

Hour #3: 

Date _________________________________________________________________________

Agency/Organization ____________________________________________________________
Time of Activity ________________________________________________________________
Short Description of Activity ______________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What will you be providing as proof of completion? (Please circle one, and be sure to attach) 

Printed Certificate of Completion 

Signature (actual or electronic proof) from representative at organization
___________________________________________________
Photo of yourself at the event/location 

Hour #4: 

Date _________________________________________________________________________

Agency/Organization ____________________________________________________________
Time of Activity ________________________________________________________________
Short Description of Activity ______________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What will you be providing as proof of completion? (Please circle one, and be sure to attach) 

Printed Certificate of Completion 

Signature (actual or electronic proof) from representative at organization
________________________________________________
Photo of yourself at the event/location 

Hour #5: 


Date _________________________________________________________________________

Agency/Organization ____________________________________________________________
Time of Activity ________________________________________________________________
Short Description of Activity ______________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What will you be providing as proof of completion? (Please circle one, and be sure to attach) 

Printed Certificate of Completion 

Signature (actual or electronic proof) from representative at organization
_______________________________________________
Photo of yourself at the event/location 

Hour #6: 

Date _________________________________________________________________________

Agency/Organization ____________________________________________________________
Time of Activity ________________________________________________________________
Short Description of Activity ______________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What will you be providing as proof of completion? (Please circle one, and be sure to attach) 

Printed Certificate of Completion 

Signature (actual or electronic proof) from representative at organization
_________________________________________________
Photo of yourself at the event/location 

Hour #7: 

Date _________________________________________________________________________

Agency/Organization ____________________________________________________________
Time of Activity ________________________________________________________________
Short Description of Activity ______________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What will you be providing as proof of completion? (Please circle one, and be sure to attach) 

Printed Certificate of Completion 

Signature (actual or electronic proof) from representative at organization
__________________________________________
Photo of yourself at the event/location 

Hour #8: 

Date _________________________________________________________________________

Agency/Organization ____________________________________________________________
Time of Activity ________________________________________________________________
Short Description of Activity ______________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What will you be providing as proof of completion? (Please circle one, and be sure to attach) 

Printed Certificate of Completion 

Signature (actual or electronic proof) from representative at organization
_______________________________________________
Photo of yourself at the event/location 

Hour #9: 

Date _________________________________________________________________________

Agency/Organization ____________________________________________________________
Time of Activity ________________________________________________________________
Short Description of Activity ______________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What will you be providing as proof of completion? (Please circle one, and be sure to attach) 

Printed Certificate of Completion 

Signature (actual or electronic proof) from representative at organization
____________________________________________
Photo of yourself at the event/location 

Hour #10: 

Date _________________________________________________________________________

Agency/Organization ____________________________________________________________
Time of Activity ________________________________________________________________
Short Description of Activity ______________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What will you be providing as proof of completion? (Please circle one, and be sure to attach) 

Printed Certificate of Completion 

Signature (actual or electronic proof) from representative at organization
__________________________________________________
Photo of yourself at the event/location 

